T HE sudden and unexpected death of a patient from apparently simultaneous rupture of an intracranial and a splenic artery aneurysm prompted a review of the literature on splenic artery aneurysms and their association with intracranial aneurysms.
Although splenic artery aneurysms have been infrequently reported, they are the most common intraabdominal aneurysm other than those of the aorta and iliac arteries. Their prevalence in autopsy series has been reported variously as 0.04%-0.05% (Yang, et al., : ~ in an analysis of 10 surveys totaling 129,509 autopsies) to 0.16% (Sheps, et al., "~~ in a series of 28,512 autopsies). A 10% prevalence has been reported by Ferrari, 1" but this was in a highly selected autopsy population. Excellent reviews of the literature and collective tables of reported cases have been made by Anderson and Gray, 1 Sherlock and Learmonth, '1 Owens nd Coffeyj 4 and Cartier. 4-~ In 1961, Carzr was able to tabulate only 317 cases, but since interest has been generated by these reviews, they are being reported more frequently.10, 1~,20,22,2~,27,3.-.-3~ The reported examples of intracranial aneurysm associated with splenic artery aneurysm are few, only 10 cases having been found (Table 1) . Our autopsy finding of the simultaneous rupture of associated intracranial and splenic artery aneurysms presents an apparently unique situation and is the subject of this report.
Case Report
This woman, complaining of head and neck pain was first admitted to the University of Iowa Hospitals in June, 1948, at the age of 48, 3 months after experiencing a sudden severe headache associated with nausea and vomiting, right-sided numbness, and a stiff neck. She had been hospitalized elsewhere for 16 days where spinal taps had demonstrated bloody cerebrospinal fluid.
First Examination. The patient was normotensive, her neck was supple, and the carotid pulses were full and equal. Except for a slight droop of the right buccal angle, the neurological examination was normal. A lumbar puncture was normal. A left carotid angiogram demonstrated a small pocket of opaque material lateral to the dorsum sella, arising from the internal carotid artery and having the appearance of a small aneurysm. The patient was treated medically. She remained free of symptoms until the time of her next and last admission, 19 years later.
Second Examination. On 13 November, 1967, the patient experienced the sudden onset of severe headache followed bv a short period of unresponsiveness, after which she improved but remained lethargic and confused. She was admitted to the University Hospitals the next day, where examination showed she had a moderately stiff neck and was confused. The blood pressure was 130/85; the carotid pulses were full and equal. The remaining general physical examination was normal. On neurological examination her pupils were equal and briskly reactive, the eye movements conjugate, the corneal sensation intact, and papilledema absent. There was no weakness or sensory loss in the extremities. The deep tendon reflexes were active and symmetrical, and there were no pathological reflexes. Laboratory examinations, including a complete blood cell count, blood sugar test, prothrombin time, bleeding and clotting time, serum glutamic oxaloacetic transaminase (SGOT), and serum electrolytes, were normal. There were some red cells in the urine sediment. Chest 545 and skull films were normal. The pineal gland was calcified and in the midline. On the day of admission a lumbar spinal puncture revealed grossly bloody fluid and xanthochromic fluid. On the third hospital day four-vessel cerebral angiography was planned but had to be abandoned after the left carotid arteriogram was done because of hypotension, sinus bradycardia with premature ventricular systoles, and cyanosis. The patient recovered from this episode with supportive treatment. A repeat spinal tap showed no evidence of a new hemorrhage. The left carotid arteriogram demonstrated infundibular widening at the junction of the left posterior-communicating and internalcarotid arteries.
On November 22, 1967, 9 days after her initial episode, the patient developed a right third nerve palsy. A repeat spinal tap again showed no evidence of fresh hemorrhage. Angiography demonstrated two aneurysms, one at the right posterior-communicating and internal-carotid junction and one at the bifurcation of the basilar artery.
The patient's course remained stable, with improvement in her mental state. An intracranial approach to her aneurysms was planned for November 28, 1967. A lumbar puncture on the preceding day demonstrated normal pressure and unchanged cerebrospinal fluid; 2 hours later, however, she was found in an agonal state and died within 5 minutes.
A u t o p s y Findings. A complete autopsy was performed 3 hours after death. The only significant abnormalities were 4 liters of fresh blood in the abdomen, and a fresh massive subarachnoid intracranial hemorrhage.
